ARIZONA STATE DEPARTMENT OF HEALTH
DiViS1OM OF YITAL STATIBYICS

CERTIFICGATE OF DEATH

STATE FILE NoO.

8304

r BIRTH NO. - REGISTRARO NO. , _ Pes P2
1. PLACE OF BEATH B. LENGTH OF BTAY 3. USUAL RESTDENCE (V\ernu DECEABED LiVED,
A. COUNTY IN THES 1’0wn]'§,m ARIZONA A BTATE INGTITUYION) g“g’gufﬁ‘ BEFORE ADMISSION)
_ . ’ Ay izona ' Maricopa
. CIOTRY IN CITY LIMITS C. CiTY W
oR
TOWN Phoenlx [ oLTsIDE CITY LIMITS .TOWN  Phoenix R CUTSIDE CITY LIKITS
D, Eglgnﬁ#:aagfr :gbnor IH KOBPITAL OR INSTITUTION, GIVE STREEY D. a'rgznsg é":'é“’““ QIVE LOCATION
RASS CRUON) f ESIDENCE oON
INeTITUTION Memorial Hospital 2326 a5t Sherman vEs O No O FARMI
3. NAME OF A, (FIRDY) B.  (miooLk) . (LAaY) 4. GEX | 8. COLOM OR RACK| SA, WARRIED, REVER MARRIKO,
DECEASED . YIDOWED, DIVORGED (RPRCIFY)
CTYPE OR PRINT) SOLOMON - DURAN, Sr. |[Male White Widowed
8B. NAME OF BPOUBE 7. DATE OF BIRTH 8. AGE(XYEARN | IF UNDER 1 YRAR | IZ UNDER 24 HAD, | A, USUAL OCCUPATION (4IYK XIND oF
. KONTH DAY YEAN LASY NIRYHOAY) | MONYHE DAYTE HOURS MIN. WORKGURING MOBTOPFLIFK RYEM IPRETIRED)
“EDENT 3 ———men T Mayj 7 |1880 77 7 |20 Lahorer -Janitor
28. KIND OF BUSI- 10, BIRTHPLACKE csvavs| 11, CITIZEN OF WHAT | 12. WaA9 DECEASED EVER IN U, B, ARMED F. .
SONAL NESS CR INDUSTRY GR FORNIGH COUNTRY) COUNTRY ? (YEE. KO, DX UKKNOWH) | (IF Y&W, WAR GR n:rn oroonlc;?b'n '8 ?J%\?IAL BECURITY
ATA /99 Highway Dept |New Mexico " U, 8. No None Yesl526~36-4520A
14A. FATHER'S NAME 14B8. BIRTHPLACE {BA. MOTHER'S MAIDEN NAME 168, BIRTHPLAGE
(OYATK 08. (.IOUH TRY) .. (BTAYE OR COUNTRY)
L/« Miguel Duran New Mexico gg%gi Gonzales New Mexico
. 16, INFORMANT'S SIGNATURE ADDREGS 17, Do'l‘ (MONTH) (DAY) eaARy
P , a nau'{m December 27 1957
2 18. CAUSE OF DEATH MEDICAL TIFICATION - : INTERVAL BETWEEN
) [ K ENTER OHLY ONE CAusE PEa{ 1. DISEABE OR CONDIT|ON _/ W""%//"‘\/“"' Oi{’SE AND DEATH
AUSE LINK POR (A), (B}, (G).] DIRECTLY LEADING TO DEATH} (A ac
$THI® DoRs HoT WEAN THE] ANTECEDENT CAUSES M . _
OF MOOK OF OYING, BUGH AR| MORGID CONDITIONS. IF ANY, DUE 7O (B) ud/'l""‘/\’q*‘( 5 JW':{R
'EATH 6‘ HEKAHT FAILUKE, ASTHEMIA, GIVING RISE TO THE ABOVR
KTC, IT MEANS THE DISKASE, | CAUSE (A) BTATING THE UM- ()—7’(‘:\4\4,';_&./& \ —
EM 18) INJYUAY, OR GOMFLICATION | DOEALYING CAUBE LAST, PUE TO (C) )@4) PN AL SN
. | wwich cavsro brava, il. OTHER SIGNIFICANT CONDITIONS OU
/ COMNDITIONS CONTRIBUTING TO TYHE REATH BUY NOT
FLACK DIBKABE CONYRASYED, | RELATING YO THE DISBABI OR GOHDIYION CAUEING DEATH.
19K, DATE OF OFPERATION TOB. MAJOR FINDINGS OF OFERATION 20. AUTOPSY 7
LATIONS, %
ITOPSY ves [ HO E
‘ Z1. | HEREBY GERTIFY THAT | AYTENDED THE DECEASED FROM 22 RS 19&:2_ -ro__l)_L?_.. ..!_.,Z THAT | LAST SAW THX DECEASED
FPI:ZCI?IPION ALIU: Oy, fr- 26 I - A T V. £ ANO THAT DEATH OCCURRZD A 2008 AL 41 reoM tHE causEs AND oN THE DATE STATED ABOVA.
Vs lGNATURE ﬂﬁ %é\h {DEGRE TINB 228. ADDREGS - W 22C, DATE SIGNED
LAAs 33 -~ d‘:& St / Ty
28A, AC?{DENV ® 23B. PLACE OF INJURY (K.0., IK OR ADOUT HOME, | 23C. (CITY ORTOWN)  (COUNTY)  (S6TATK)
DEATH SUFCIDE FARM, FACTORY, STREKY, OFFICE DLDJ.. ETC.)
DUE 10O HOMICID
| g NATURAL CAUSE
EXTERNAL 23D, TIME (WOGNTH) (DAY} (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY GCGUR?
. VIOLENCE WHILE AT  NOT WHILE )
: INJURY w1 Woms AT WORK.
EONER'S 24A. COROMNER'S BIGNATURR 245._4}DDR£BB 24C. DATE SIGNED
*ICATION -
NERAL 2BA, BURIAL E 288, DAYTE ZEC, NAME OF CEMETERY 'OR c 'I'ORY 28D, LOCATION {2ITY, TOWN, O COUNTY) {8TATX)
' ~ CREMATION [}
.ECTOR%ﬁ rewovar 0 Dec. 31, 1957 ,—1St Fhanci “-Phoenix, Arizona
WND 26A. DATE REC, | 26B. REGI6TRAR'S © j 278, AGDREBS | ;. K
BY LOCAL REG, o -
ISTRAR - |, 'y 330 N, 2d Ave,’ ,Ph}c
L refRm ¥a.2 REV, 6.1.83

177




